2002 UNIFORM BUSINESS REPORT (UBR) Jan 23F§%(%D8- 00 am &

DOCUMENT # MO0000002134 Secretary of State

1. Entity Name
SuUDS HEMA'NDEH LLe 01-23-2002 90052 036 ****50.00
’
Principal Place of Businass Mailing Address
C/C US REALTY ADVISORS C/O US REALTY ADVISORS v vy
1370 AVENUE OF THE AMERICAS 1370 AVENUE OF THE AMERICAS !
NEW YORK NY 10019 NEW YORK NY 10019 -
. Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
v
[ City & State City & Stats 4, FEI Number Appied For
\u_" 134135664 Not Applicable
Zi Zi Count —_ - " : . iti
i Country L ~ ouniry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.0. Box Number is Not Acceptable}
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
B City FL Zip Code
8. The above named entity sub'mitsr_thig» statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and titte if applicable. (NOTE: Registered Agent signature requirad when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES —
TILE MEM / M &RV O Delete TITLE: ' Clchange [ Addition | S
- =]
N SUDS REMEQ LLC NAvE pg
STREET ADDRESS | 9370 AVE. OF AMERICA STREET ADDRESS Q
CITY-ST-2IP CITY-ST-2IP u
NY NY 10019 g
TITLE [ Delete THLE [l Change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP - CITY-ST-2IP
TITLE 1 Delete TITLE i Change [ Additicn
NAME NAME
STREET ADDRESS STAEET ACDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE 3 Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-ST-2IP
TITLE [ pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ) CITY-8T-2IP
TILE [ Delets TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-81-2IP
11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
:ndic%n?dtc:? this report is tridg and accurate and that my signature shall have the same legal effect %s if made un?:er caaths; that | arn a managing member or mjlnasg_er riflf?e
imited liability company or thé\receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. I'_ [ O ,0 3\ (2( 3 &f Qa
SIGNATURE RS (fesident of= Suds Romea tic
SIGNATUR ANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




